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Statement of Occupation.—Precise statement of
oceupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec~
tive of age. For many occupations a single word or
term on the first line will be sufficient, . g., Farmer or
Planter, Physician, Compesilor, Archilect, Locome-
tive engineer, Civil engineer, Stalfonary fireman, eto.
But in many eases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b} the nature of the business or industry,
and therefore an additional line is provided for the
Jatter statement; it should be used only when-fieeded.
As-examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Fgremean, (b) Aulomobile fac-
{ory. 'The material worked on may form part of the
se¢ond statement. Never return '"Laborer,” “Fore-
man,” “Manager,” *“Dealer,” ete., without more
precise specification, as Day leborer, Farm laborer,
Laborer— Coal mine, eto. Women at home, who are
engaged in the duties of the househald only (net paid
Housekeepers who reedive a definite salary), may be
entered as Housewife, Housework or Al home, and
children, not gainfully employed, as Af sehool or At
home. Care should be taken to report specifically
the occupations of persons engaged in domustio
service for wages, a8 Servant, Cook, Housemaid, eto,
If the occupation has been changed or given up on
account of the DISEASBE CAURING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that faot may be indicated thus: Farmer (re-
tired, 6 yra.}) For persons who have no oceupation
whatever, write None.

Statement of cause of death.—Name, first,
the pIsEASE CAUSING DEATH {the primary affection
with respeot to time and eausation), using always the
same accepted term for the same dizsease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemie cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup”); Typhotid fever (nover report

“Typhoid pneumonia™); Lobar prneumonia; Broncho-
preumonia (Pneumonis,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcama, et6., Of ..ervvrervirrrerraroraenne {name
origin; “Cancer" is less definite; avoid use of “Tumor”’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic inlerstilial
nephritis, ete, The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
28 ds.; Bronchopneumonia (secondary), 0 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” ‘“Anemia” (merely symptom-
atie), *‘Atrophy,” “Collapse,” ‘‘Coma,” *‘Convul-
gions,” ‘“‘Debility’’ (“Congenital,” *‘Senile,” etec.),
“Dropsy,”’ ‘““Exhaustion,” “Heart fatlure,” “Hem-
orrhage,” “Inanition,” ‘“‘Marasmus,” ‘“Old age,”
“Shock,” *“Uremtia,” ‘““Weakness," ete., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from echild-
birth or miscarriage, as “PUERPERAL septicemia,”
“PUEBRPERAL perilonilis,”” ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
68 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or as
probably such, if impossible to determine definitely.
Examples: Aceidenial drowning; struck »y rail-
way lrain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (8. g., sepais, felanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause ofsdeath approved by
Committee on Nomenclature of the American
Moedical Association.)

Nora,—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates containing them,
Thus the form In use in New York City states: “Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the acla cause
of death: Abortion, cellulltis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosls, perltonitis, phlebitis, pyemia, sspticemia. tetanns.”™
But general adoption of the mintmuom ligt suggestod will work
vast improvement, and its scope can be extended at o later
date.

i

ADDITIONAL 8PACR FOR FURTHER STATEMENTS'
BY PEYBICIAN,

O




2. FULL NARK

(0) Bosidenre, Nou....oooooooovoriuoioeececeieseseossoseosesesvesssssoessssaesesennes St
{Usuat place of abode)

MiiSSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Regdisirstion District No......... /...
Primary Regdistration Distzict Nnn=§

Length of residence in city or towe whcre death occurred T8, mos.

U nonresident give city os town dand State)
ds. How loog in U. 8., if of foreign birth? ITd mos. ds.

PERSOMAL AND STATISTICAL PARTICULARS

ME@CERT! FICATE OF DEATH

3. SEX 4. COLOR RACE 5. SINGLE,MARRIED, WIDOWED OR
%7 M DwoWe word)

3A. IF MarrieD, WiDOWED, OR DIVORCED
HUSBAND ofF
(or) WIFE or

16. DATE OF DE{THS!:AW;YHM AND YEAR) M/{/ % 15 / 7
7. V

CERTIFY, That I sitended deceased Ivom ...................
e M e T

wos 19y and that

b .¥..... alive ep..eeee..

6. DATE OF BIRTH (MONTH, DAY AND YEAR)

If LESS than 1
day,
ar ...

7. AGE YEARS

MONTHS l Dars

8. OCCUPATION OF DECEASED

(a) Trade, profession, or
particalar kind of work

{b) General pature of imdostry,
b, of esiablishment in

which employed (or employer)..............
() Name of employer

9. BIRTHPLACE (CITY OR TOWN) .............o. - AN, \7
(STATE OR COUNTRY) 4 \

%80 ko date sinted above, at.... .
E CAUSE OF DEATH* was As FOLLOWS:

ONTRIBUTORY ...ooo..__ooooooooeoeoes oo soes oo bl
(SECONDARY)

18. WHERE WAS DISEASE COMTRACTED

IF ROT AT PLACE OF DEATHR.....cocoiiiieiniie v vnran e

DiD AN OPERATION PRECEDE DEATHY.............

DATE OF ..ottt
10. NAME OF FATHER ﬁ
/ ' .
E 11. BIRTHPLACE OF FATHE OR TOWH) 1eevtieeeeieeeeecereeeeeeen i ameeenaeen WHAT TEST CONFIRI .t
y I .
E (STATE OR COUNTRY) Y (Sided)..... :
[+ . . 4
< | 12. MAIDEN NAME OF MOTHER AN Wl .
13. BIRTHPLACE OF MOTHER (CITY 0R TOWN)....... g T *Stefe the Duseass Cavmnc Deatm, or in desths from Viosewr Cavges, state
o - :
STATE OR COUNTRY) (1) Mesxs avp Natoes or [wony, aod (2) whether Accmenrat, Suimmsl, or
¢ Hoxcmoar. {See reverse side for additional space.) ’
I
l + INFORMANT oooeoetecvero e serenstss s st ensens e srsmntsemtessmsssnsssnnsesinsennnenens || 190 P WACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
" (Address) -

T
I \Fn_Ep ”_ 19.2.0.

19

N

20. UNDERTAKER ADDRESS

ALL INFORMATION CALLED FOR MUST BE WRITTEN ON THIS SUPPLEMENTARY.




Revised United States Standard
Certificate of Death

[Approved by U. B. Census and Ameriean Public Health
Assoclation.]

Statement of occupation.—DPrecise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known, The
question applies to each and every person, irrespec-
tive of age. For many oecupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compesitor, Architect, Locomotive
engineer, Civil engineer, Slationary firemen, ete. But
in many cases, especislly in industrial employments,
it is necessary to know (a) the kind of work and also
(b) the nature of the business or industry, and there-
fore an additional line is provided for the latter
statement; it should be used only when needed.
A examples: (a) Spinner, (b) Cotlon mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile factory.
The materia! worked on may form part of the second
statement. Never return ‘‘Laborer,” *Foreman,”
“Manager,” *‘Dealer,” ete., without mors precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, oto. Women at home, who are engaged
in the duties of the household only {not paid House-
keepers who receive a definite salary), may be entered
a5 Housewife, Housework, or Al home, and children,
not gainfully employed, as Af school or Al home.
Care should be taken to report specifically the oceu-
pations of persons engaged in domestic serviee for
wages, as Servant, Coock, Housemaid, etc. If the
occupation has been changed or given up on accoung
of the DISEABE CAUSING DEATH, state occupation at
beginning of illness. If retired from business, that
faot may be indicated thus: Farmer {retired, 6 yrs.),
For persons who have ne occupation whatever,
write None.

Statement of cause of death. first,
the visEasm cavsiNg pEaTH (the primary affection
with respeet to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym Is
“Epidemie cerebrospinal meningitis’); Diphtheria
{avoid use of “Croup™); T'ypheid fever (naver repors

J235%

*Typhoid pneumonia’); Lebar pneumonia; Broncho-
preuwmonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, ete., of... ..(name
origin;*'Cancer’' is less definite; n.vond use of“Tumor"
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic interstilial
nephritis, ote. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
23 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditiona,
such as *‘Asthenia,” “‘Anemias” (merely symptom-
atie), “Aftrophy,” “Collapse,” *“Coma,” “Convul-
sions,” *‘Debility” (“Congenital,’” ‘“‘Senile,” eta.),
“Dropay,” ‘‘Exhaustion,” “Heart failure,” “Hem-
orrhage,” ‘‘Inanition,” ‘“Marasmus,” “Old age,”
*Bhoek,” *Uremia,” *“Weakness,” ete., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resufting from ehild-
birth or miscarriage, as “PUERPERAL Seplicemis,”
“PUERPERAL perilonitis,”" eto, Btate cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
48 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or B8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way frain—accident; Revolver wound of head—
homicide; Poisened by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, felanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the Ameriean
Medieal Association.)

Note.—Individual offices may add to above list of undesir-
able torms and refuse to accept certiicates containlng them.
Thus the form in use in New York City states: “Certificates
wlill be returned for additional information which glve any of
the rollowing diseases, without explanation, as the sole cause
of death; Abortion, cellulltls, childbirth, convulslons, kemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia. septicemia, tetanus.™
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be extended at a later
date.
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